Nurses can support the coping skills required to transform the relocation stress into a growth experience for the family. must often limit their attention conceming employee relocations to personnel services such as financing the relocation or finding housing. Little attention is focused on health care needs. The nurse might be the first line contact for stress related clinical consultations before or after a relocation, but rarely is asked to extend professional services throughout the relocation experience.
Whether at the origin or endpoint of the relocation, nurses can support the coping skills required to transform the stress involved in change into a growth experience for all family members. This requires well developed assessment skills and independent nursing interventions.
Marketing of nursing's products and services must be responsive to a consumer-driven marketplace. According to the American Institute of Stress, stress related costs due to diminished productivity, medical costs, and absenteeism to U.S. industry are $75 to $100 billion annually (Fiorentino, 1986) . Nurses must articulate to consumers and to human resource personnel the key role of nursing in providing comprehensive health care related forstress management and other health promotion behaviors (Porter, 1989) .
Nurturing of nurse/health care consumer relationships is important in framing consumer perceptions of health care quality. Relocation interrupts and affects the integrity of these relationships, and familieswould benefit from continuity of nursing care during relocations.
THEOREnCAL FOUNDATIONS OF

COPING BEHAVIORS
Human responses to stress have been discussed in terms of physiological, psychological, cognitive, and emotional components. The intensity of response to stress, the situations that precipitate stress, and the patterns of reaction to stress vary with life-cycle status and the individual. The subjective interpretation of a stressful life event is more relevant than the objective event itself (Jalowiec, 1981) .
Individuals appraise situational stressors in terms of positive or negative meaning. Family relocations may be appraised as irrelevant, benign (positive emotion), or stressful (negative emotion). If relocation is perceived as stressful, it is then further assessed as harmful, threatening, or challenging. A secondary appraisal evaluates "What am I to do?" (Lazarus, 1984) .
Stressors may also be characterized on the basis of duration: acute (timelimited), chronic intermittent (recurring at intervals), chronic (always there), or as stress event sequences (adolescence, parenthood) (Panzarine, 1985) . Family relocation could be considered a normative life problem in which coping strategies encompass three choices: change the situation, change the meaning in the situation, or change one's response to the situation (Pearlin, 1978) .
Stress results from an individual's appraisal of transactions (Benner, 1989) . Transactions are the adaptive relationships or interactions between individuals which develop within the context of a relationship. Different transactions evoke different coping strategies. Stress arises from "a disruption of meanings, understanding, and smooth functioning, resulting in the experience of harm, loss or challenge which requires either interpretation or acquisition of new skills" (Benner, 1989) .
Health care providers infrequently recognize the stress or coping strategies involved in relocation and rarely offer support and understanding during the transition period. Stress that remains unappraised and unconfronted, however, can impair human functioning and thereby jeopardize both individual and family health.
Ifone were to use a "stress-as-stimulus" model to compare the stress related incidents factoring into a relocation (i.e., the Holmes and Rahe Social Readjustment Scale), a higher incidence of disease would be predicted (Holmes, 1967) . A relocation may include readjustment scale components such as a change in residence, a change in job responsibilities and/or job, a change in schools, a change in recreational patterns, assuming a larger mortgage, revision of personal habits, and a change in church and social activities.
This listing assumes that no additional stressor such as death or divorce is involved in the relocation. No wonder accidents and disease often occur after a recent relocation. However, this model does not account for individual differences in perceptions (positive/negative) of the situation, nor does it account for variations in person/environment transactions.
Viewing relocation stress and coping strategies as person/environment transactions is consistent with basic nursing concepts and also with marketing's emphasis on a transaction as an exchange of values. The nursing process focuses on the cogrunve, affective, and physiological parameters salient to person/environment interactions relative to health. Marketing focuses on the exchange process and its antecedent behavior.
Antonovsky's Salutogenic model gives valuable insight into the person/ environment relationship. Research has demonstrated the applicability of the salutogenic model for occupational health nurses in health promotion (Fiorentino, 1986) . Nurses can use the salutogenic model in assessing and supporting coping strategies used byfamily members during relocations. Focusing on coping strategies rather than origin of stressors compels the family/individual away from the "disease" end of the continuum.
Central to Antonovsky's model is a sense of coherence defined as a "global orientation" of confidence that: The external stimuli deriving from one's internal and external environments in the course of living are structured, predictable, and explicable; one has resources available to meet the demands posed by these stimuli; these demands are challenges worthy of investment and engagement (Antonovsky, 1988a) .
Coping is related to situation perceptions in terms of comprehensibility, manageability, and meaningfulness.
Coping strategies can be characterized in terms of generalized resistance resources, a continuum of characteristics such as wealth, egostrength, cultural stability, and generalized resistance deficits (Parkes, 1986) . Families with a strong sense of coherence are more likely to be well adapted and to achieve a high level of reorganization after a period of crisis (Antonovsky, 1988b) . The perceived level of well being within the family is enhanced by the strength of the marital unit and the family's sense of coherence (Lavee, 1987) .
STRESSORS ASSOCIATED WITH
FAMILY RELOCATIONS Relocation stress results from changes in person/environment transactions. When family members perceive the demands of relocation as exceeding available family and/or individual resources, stressors may be social, cultural, psychological, or physiological. The stress related to relocation can compromise family health care as the psychological and physical changes affect the family's ability to adapt to stress. Health care services, child care for working parents, therapy for a preexisting condition, or monitoring of ongoing disease processes are all disrupted.
Relocating a family is stressful and requires much planning. In the past, family relocations were most often induced by career changes of men. Today, as women continue to move upward in their organizations or become involved in divorce and remarriage, relocation becomes a larger factor in their careers. When family relocation is the result of a woman's career advancement, tension increases in response to societal value disparity.
Today's working mother has few role models or support systems to show her how to shift priorities between home and career. Relocation disrupts the tenuous support network of child care and career networking that successfully sustains the precarious balance between nurturing instincts and achievement orientation.
Women today have been accused of "wanting to have it all" as society continues to struggle with the ideological changes brought about by the woman's movement. At present, only 14% of U.S. families retain the traditional constellation of working husband, homemaking wife, and children. By 1980, over 60% of women with school age children and 45% of women with younger children were in the labor force (U.S. Department of Commerce, 1982) . The increased number of working mothers, while shaping the future of today's child, is also affecting the rate of relocations for career advancement.
Relocation often is more stressful for women, because women have always been portrayed as indispensable to the functioning of the family, including the promotion of health related activities. Women are four times more likely to choose a health care provider for a child than men. Women choose 53% of regular health care providers, whereas men choose only 28%. Women are more likely to be informed about and actively participate in the health care system.
Relocating a family means more than selling the house, packing up the children and their toys, and finding new schools and a new grocery store. Today's dual career families are often reluctant to change locations for career mobility, and with good reason. Relocation augments role demands.
Relocation disrupts social support systems. Children are forced to change schools, find new friends, start new after school jobs, and adjust to new child care arrangements. Parents who have invested much time and energy in community, religious and school functions are forced to start the networking process from the beginning.
At the same time, both parents are involved in developing good working relationships, proving their value at the new company, and learning the internal dynamics that vary with each job situation. Little time or energy remains for coping. Relocation tends to focus attention on the past, as old habits are replaced by new and familiar environments are superseded. Some family members tend to cling to the past longer than others. Relocation can place families and individuals in compromised situations.
COPING STRATEGIES
Coping strategies are the cognitive and behavioral efforts that are used to manage internal and external demands (stressors) (Benner, 1989) . Nurses cannot eliminate the stress involved in relocation, but they can support and help health care consumers develop effective coping strategies.
Coping responses are affected by the situation, the environment, and the individual (Parkes, 1986) . Coping strategies are affected by what the individual defines as stressful. Cop-ing with stress is a dynamic process, affected by individual differences in personality and learned behavior patterns that strongly influence the ways in which people learn to be stressed. Some coping strategies are predicated on earlier life adjustment patterns (Hefferin, 1981) .
All families are made up of individuals with different social resources, psychological resources, and specific coping resources. A varied repertoire of responses and resources for coping with role strains increases emotional well-being (Pearlin, 1978) .
Gender, economic status, and education have been noted to affect coping strategies. Often, men appear to deal more effectively with stress than women. Higher socioeconomic status (measured by income and age) has been noted to positively affect coping resources and responses (Pearlin, 1978) . It is important to assess coping from a multidimensional perspective (Panzarine, 1985) .
IMPLICATIONS FOR NURSING
PRACTICE Health practitioners may be unprepared or unwilling to monitor health factors related to relocation because they see the move as a loss in client base. Many human resource departments have developed excellent relocation programs for dual career families (carefully devoting time and resources to career planning for both employee and spouse).
In contrast, health care providers have neglected to recognize and deal with the health related needs of these families such as the family's ability to adapt to stress; the disruption of health care provider service; child care for dual career families and single working parents; continuation of therapy for preexisting acute or long term health problems.
Well developed assessment skills can predict the need for independent nursing interventions focused on supporting family coping strategies. Acknowledgement of stress related symptoms, support of coping responses, and organized health care related to effective networking of occupational health nurses, school nurses, and clinic nurses would have a positive impact on family adaptation to relocation.
Nursing Interventions Related to Coping Strategies
Nurses can ease the tension inherent in relocation by encouraging both individual and family coping strategies. To augment coping strategies, nurses can encourage anticipatory planning, effective goal setting, and efficient time-management skills.
Independent nursing interventions might include teaching the family members progressive relaxation, guided imagery, decisional control, and meditation. Journal writing, as well as the use of play, humor, and music might help family members focus on health promotion abilities. Family members may need or profit from the addition of new coping strategies to deal with relocation stressors. Once learned, these strategies are available for coping with future responses to stressors.
Progressive relaxation can be used to exert control over body responses to tension and anxiety. Systematic practice of alternate tensing and relaxing of muscle groups reduces oxygen consumption; lowers metabolic, cardiac, and respiratory rates; reduces both systolic and diastolic blood pressure, and increases alpha brains waves. These physiological changes can be reflective of a reduction of tension and anxiety states (Snyder, 1985) such as those associated with relocation.
Guided affective imagery has been found to decrease depression and increase relaxation. Guided affective imagery is the formation of a mental representation of an object normally perceived through the senses. It can be used to think through and visualize a situation to find meaning, gain control of emotions, or decide on actions (Snyder, 1985) . Imagery has been used by school nurses to enhance health promotion in students (Winn, 1988) and could be taught on an individual or family group basis as an additional coping strategy.
Exercise and dance are regular, repeated physical activities used to strengthen and maintain body musculature, increase stamina, and assist in relating the physical and inner self to the outer world or environment (Snyder, 1985) . Both these forms of physical activity can be part of the coping strategies used during the relocation adaptation process. Journal keeping can be a useful way of gaining access to hidden personal reserves. Ira Progoff has been an advocate of intensive journal writing since the mid-1970s (Kaiser, 1981) . Nurses should be aware of Progoffs techniques and other less structured formats that could be incorporated into family coping strategies.
Nursing Interventions Related to Continuation of Health Care
Relocation causes a major disruption of health care provider networks. Health care needs related to relocation include obtaining health histories of all family members; updating immunizations; locating new health care providers-nurses, physicians, pharmacists, dentists, therapists; performing school physicals for children entering a new school district; and acquiring prosthetic supplies.
Searching for health care providers in a new location can be a significant stressor, especially if one of the family members requires close monitoring of a disease process or chronic condition. Networking among nurse professionals may help with referrals to professionals in the new area. The nurse can assist the family prior to relocation through an exit interview and brief physical examination, and ensuring that current prescriptions are refilled and that copies of health histories are supplied. Clients rarely add these items to their list of moving chores unless prompted to do so.
Nursing Interventions Related to Child Care Needs
One of the major causes of family relocation stress is obtaining child care, because in moving, the family's social support system is lost. Parents moving into a new area are unfamiliar with state regulations and local customs even as they must find a replacement for the child care network they have had to relinquish.
Community agencies and local licensing boards can be of some help in detailing availability of licensed agencies. Occupational health nurses also must be aware of the community child care resources to aid clients in obtaining child care that fosters the health and safety needs of children as well as their need for love and belonging. Nurses must be cognizant of the factors that parents feel important in selecting child care, as well as the factors that influence child health and safety in day care/home care situations (Weiss, 1984) .
Nursing Interventions Related to Ongoing Health Problems
Nurses should assist clients in continuing with therapeutic regimens such as physical therapy, medications, and counseling. This may require some networking among practitioners (a few long distance calls to the new location so that referrals and recommendations can be made).
Occupational health nurses should take the time to help the relocating family set up realistic time schedules for health promotion activities in the new location. Designating a time frame for well child visits, immunization schedules, dentist and orthodontist appointments, and follow up on health care problems will help families continue to foster health promotion practices in the new setting.
Health promotion should also include discussion of exercise, diet, sleep, stress, and coping strategies. Caring for families involved in relocation requires that nurses invest some time, knowledge, and expertise in determining and augmenting the adaptational abilities of families on the move.
Marketing Implications
As stated in the introduction, this target market offers an opportunity for marketing nursing expertise. "The raison d'etre of marketing is to create and distribute values (function, perception, possession, time, place)" (Sheth, 1988) .
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In marketing, as in nursing, the core concept is the transaction-an exchange of values between two or more people. The transaction is the fundamental unit of analysis for marketing behavior. The concept of considering interactions with health care consumers and human resource personnel as marketing transactions is foreign to most nurses. Yet, nursing's key role in increasing worker productivity and job satisfaction by enhancing family relocation coping strategies has enormous marketing implications.
Nurses should present this information to executives of human resource departments. They should market their expertise in developing and maintaining health promoting relationships with families both before and after relocation. Occupational health nurses must assume the responsibility for assessing the need for providing nursing services to families during the relocation process, determining which interventions might best support family coping strategies during relocations, and quantifying the cost effectiveness of such health promotion activity to the appropriate human resource personnel/company executives.
Nurses working with health care consumers throughout the relocation process must be constantly alert to signs of stress/inability to cope, such as frequent clinic visits for minor illness, vague somatic complaints, an increase in accident-prone behavior as well as the classic danger signs noted by Selye (1976) .
These classic danger signs may include general irritability; racing of the heart; dryness of mouth and throat; impulsive behavior; emotional instability; inability to concentrate; feelings of unreality; nervous laughter; fatigue; ill-defined anxiety; speech difficulties; bruxism; sweating; menstrual irregularities; headaches; backaches; increased use of cigarettes, alcohol, or drugs; neurotic behavior; gastrointestinal disturbances; and eating disorders.
With relocation, family members may experience many of the stages of the grieving process identified by networks at both ends of the move. No single individual or family need experience the stress of relocation alone. Together, business and employees can enjoy the rewards of healthy relocation when nurses share their expertise with this market segment.
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SUMMARY Effective nursing interventions can foster a cognitive awareness of stressors while supporting appropriate coping strategies to make relocation a growth producing experience for all family members. This may, in turn, reduce the stress related health care costs of business. Fostering cooperation between human resource personnel and nurses will induce positive perceptions of nursing expertise in this sector. Servicing the health needs of this target market is an effective marketing strategy for occupational health nurses.
Ultimately, the responsibility for monitoring health care needs of families during relocation belongs to family members. However, this responsibility can be shared by nursing 3. Encouraging planning, effective goal setting, and efficient time management skills can augment coping strategies.
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